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   ABSTRACT 
 
Background:  An example of hypertension ma-
nagement is compliance with the management of 
nutritional needs according to the hypertension 
dietary guidelines. Adherence to a hypertension 
diet can be influenced by family support. In Kala-
nganyar, Lebak, Banten, Indonesia, there is a 
phenomenon that many hypertension patients’ 
are less compliant with dietary management and 
allegedly due to lack of family support. This study 
aimed to examine the family support on the ad-
herence to nutrition intake in primary hyperten-
sion patients. 
Subjects and Method: This was a cross sectio-
nal study conducted in Kalanganyar, Lebak, Ban-
ten, Indonesia. A total of 174 adults with primary 
hypertension was selected for this study. The de-
pendent variable was Adherence to Nutrition in-
take. The independent variables were age, gen-
der, level of education, duration of hypertension, 
and family support. The data were collected by 
questionnaire and analyzed using a multiple 
logistic regression.  
Results: Adherence to nutrition intake among 
hypertension patients increased with female 
(OR= 2.46; 95% CI= 1.19 to 5.14; p= 0.016), good  
family support (OR= 2.92; 95% CI= 1.50 to 5.70; 
p= 0.002), and acute hypertension (OR= 2.41; 
95% CI= 1.18 to 4.94; p= 0.015). Older age (OR= 
0.31; 95% CI= 0.21 to 4.65; p= 0.398) and low 
education (OR= 2.00; 95% CI= 0.43 to 9.35; p= 
0.375) were not statistically associated with 
adherence to nutrition intake among hyper-
tensive patients. 
Conclusion: Adherence to nutrition intake 
among adults with primary hypertension was 
associated with gender, supportive family, and 
period of hypertension. 
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BACKGROUND 
As a disease whose prevalence is quite high in 
Indonesia and even in the world, hyperten-
sion is a separate burden that must be con-
trolled by management in the community. An 
important component is diet management, 
which maintaining normal blood pressure, 
achieving and maintaining normal serum 
lipid levels, providing enough energy to achi-
eve normal body weight, managing or avoid-
ing acute complications of patients and im-
proving overall health status through optimal 
nutrition. However, at present many hyper-
tension sufferers do not comply with the 
recommended diet due to lack of knowledge 
and awareness of patients about hyperten-
sion (Rosyid and Efendi, 2011).  
In 2015, the World Health Organization 
(WHO) stated that around 1.13 billion people 
worldwide suffer from hypertension and 2/3 
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of them are in developing countries. Further-
more, WHO also predicts that the incidence 
of hypertension continues to rise sharply and 
in 2025 around 29% of adults worldwide are 
estimated to be affected by hypertension. Sta-
tistics at the national level are no less worri-
some.  
The basic health research data (Riskes-
das) shows the prevalence of hypertension in 
2018 based on the results of measurements 
of population aged> 18 years which tends to 
increase, namely 25.8% in 2013 and 34.1% in 
2018 (Ministry of Health, 2018). Among ma-
ny provinces in Indonesia, Banten is one of 
the provinces that has a high incidence of 
hypertension. Banten is ranked 15th most po-
pulous province with hypertension based on 
doctor's diagnosis. In fact, based on measure-
ment criteria, the incidence of hypertension 
in the province reaches almost 30% (close to 
the national average of 34.1%) (Ministry of 
Health, 2018). 
Preliminary studies conducted by re-
searchers in the Kalanganyar region, Lebak, 
Banten in May 2019 involving 3 people with 
adult hypertension showed that there was 
only 1 person who paid attention to the hy-
pertension nutrition diet, while the other 2 
people did not pay attention. In fact, non-
compliance with therapy programs is a big 
problem in people with hypertension. If suf-
ferers actively participate in programs in-
cluding self-monitoring of blood pressure 
and diet, the risk of complications such as 
cardiovascular, cerebrovascular, and reno-
vascular diseases will decrease (Smeltzer and 
Bare, 2002). 
Adherence to nutrition intake is much 
influenced by several factors, such as age, 
education level, family support, and duration 
of hypertension. From the various factors 
mentioned, research on the association of 
family support for hypertension control com-
pliance has emerged and has a significant re-
lationship. Family members are expected to 
be people who always support and are always 
ready to provide help and assistance if 
needed to the other family members (Fried-
man, 2010). Tumenggung (2013), reported 
that there is a significant relationship bet-
ween family support and hypertension com-
pliance of patients with hypertension. Higher 
family support was associated with the higher 
level of compliance with nutritional manage-
ment in patients with hypertension. Even in 
the analysis of the data, Tumenggung (2013) 
confirmed that there were 4 respondents who 
did not comply with the nutritional diet and 
that those respondents had less family sup-
port. Based on the explanation above, the 
phenomenon of high rates of hypertension in 
Banten, especially in the Village of Kalanga-
nyar, Lebak, still needs to be empirically pro-
ven to cause diet disobedience.  
Therefore, this study aimed to examine 
the family support on the adherence to nutri-
tion intake in primary hypertension patients. 
 
SUBJECTS AND METHOD 
1. Study Design 
This was a cross sectional study conducted in 
the village of Kalanganyar, Lebak, Banten, 
Indonesia, from May to November 2019. 
2. Population dan Sample 
The population used in this study were all 
adults with primary hypertension in the vil-
lage of Kalanganyar, Lebak, Banten. A total of 
174 adults with primary hypertension was se-
lected for this study. 
3. Study Variables 
The dependent variable was adherence to 
nutrition intake. The independent variables 
in this study were age, gender, level of educa-
tion, duration of hypertension, and family 
support.  
4. Operational Definition of Variables 
Age was the life span of the patient as mea-
sured by the last birthday and can affect the 
maturity of thinking to adhere to the hyper-
tension diet. 
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Gender was a biological characteristic that 
distinguishes male and female respondents 
and can affect personality so that the res-
pondent adheres to or not on the hyper-
tension diet. 
Education level was the last level of formal 
education that has been reached by the res-
pondent and influences the exposure of 
knowledge so that it influences the decision 
to comply with the hypertension diet. 
Period of suffering from hypertension 
was the length of time recognized by respon-
dents from the first time they are diagnosed 
with hypertension so that they have sufficient 
experience related to the management of hy-
pertension and tend to adhere to the hyper-
tension diet. 
Family support was assistance given by the 
family in the form of emotions, appreciation, 
facilities, and information so that family 
members who suffer from hypertension can 
adhere to the hypertension diet. 
Adherence to nutrition intake was the 
respondent's desire to consume hypertension 
diet food according to guidelines or recom-
mendations. 
5. Data Analysis 
Data analysis in this study was carried out 
using univariate, bivariate, and multivariate 
analyzes. The use of univariate analysis was 
used to explain the frequency distribution of 
each variable. Bivariate analysis was perfor-
med using the chi-square test to analyze cor-
relations between variables, while multiva-
riate analysis was performed using a logistic 
regression test to find out which independent 
variables were most influential. 
6. Research Ethic 
This study employed ethical principles in its 
implementation, which provides initial in-
formed consent and applies the principles of 
respect for human dignity, benefit, no male-
ficence, and justice. Ethical Clearance is obta-
ined from the Health Research Ethics Com-
mission of the Jakarta Veterans National De-




1. Characteristics of Sample 
A total of 174 respondents in this study had 
different demographic characteristics. A total 
of 172 adults (97.7%) were 25-65 years old. 
As many as 120 adults (68.2%) were female. 
While at the level of education some 162 
adults (92%) had low education. A total of 
120 adults (68.2%), has experienced chronic 
hypertension. A total of 92 adults (52.3%) 
had lack family support. The characteristics 
of sample can be seen in Table 1. 
Table 1. Sample Characteristic  
Variable n % 
Age 












Period of suffering from hypertention 
Acute (<6 months) 
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2. Bivariate Analysis  
Table 2 shows that gender and family support 
affect the adherence to nutrition intake 
among adults with primary hypertension. 
While age, level of education, and duration of 
hypertension were not statistically significant 
with the adherence to nutrition intake among 
adult patients with primary hypertension.  






n % n % N % 
Age 
       
Young adults 1 25 3 75 4 100 
0.622 
Older adults 83 48.3 89 51.7 172 100 
Gender      
  
Female 65 54.2 55 45.8 120 100 
0.015 
Male 19 33.9 37 66.1 56 100 
Education      
  
Low 81 50 81 50 162 100 
0.051 
High 3 21.4 11 78.6 14 100 
Length of  hypertension        
Acute 33 58.9 23 41,1 56 100 
0.052 
Chronic 51 42.5 69 57.5 120 100 
Family Support        
Poor 50 58.8 35 41.2 85 100 
0.006 
Good 34 37.4 57 62.6 91 100 
 




Lower Limit Upper Limit 
Age 
0.31 0.21 4.65 0.398 Young adults 
Older adults (1) 
Gender 
2.46 1.19 5.14 0.016 Female (1) 
Male 
Education 
2.00 0.43 9.35 0.375 Low (1) 
High 
Period of suffering  
from hypertention 




2.92 1.50 5.70 0.002 Poor 
Good (1) 
 
3. Multivariate Analysis  
Table 3 shows that adherence to nutrition 
intake among hypertension patients was 
associated with female (OR= 2.46; 95% CI= 
1.19 to 5.14; p= 0.016), good  family support 
(OR= 2.92; 95% CI= 1.50 to 5.70; p= 0.002), 
and acute hypertension (OR= 2.41; 95% CI= 
1.18 to 4.94; p= 0.015). While older adult 
(OR= 0.31; 95% CI= 0.21 to 4.65; p= 0.398) 
and low education (OR= 2.00; 95% CI= 0.43 
to 9.35; p= 0.375) were not statistically asso-
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ciated with adherence to nutrition intake 
among hypertension patients. 
Older adult was 0.31 times more likely 
to comply with the adherence to nutrition 
intake than the young adult age.Female adult 
tend to be 2.46 times more obedient than 
male adult. Adults with low education were 
twice as likely to be obedient compared to 
those with high education. The acute hyper-
tension had the potential to be 2.41 times 
more obedient to the adherence to nutrition 
intake than the chronic hypertension. The 
highest OR value was family support, which 
was 2.92. It means that adults with primary 
hypertension who get good family support 
were 2.92 times more likely to comply with 
the adherence nutrition intake than those 
who lack family support, after being control-
led by factors of age, gender, level of educa-




1. The effect of age on the adherence to 
nutrition intake 
This study showed that older adult is not 
statistically significant in the adherence to 
nutrition intake (OR= 0.31; 95% CI= 0.21 to 
4.65; p= 0.398). 
This study is in line with study by Mah-
moud (2012) and Novian (2013) which shows 
that age is not significantly related to hyper-
tension diet adherence. According to Agrina, 
Rini and Hairitama (2011), age does not gua-
rantee a person to have good knowledge and 
a positive attitude if it is not supported by 
factors such as education level, personal ex-
perience, or information from the surround-
ding environment. It can be concluded that 
age does not guarantee a person to be able to 
adhere to the hypertension diet because as he 
gets older the level of knowledge and attitude 
is not enough if he does not have experience 
and information in daily life. 
2. The effect of gender on the adheren-
ce to nutrition intake 
This study reports that women are more 
likely to be obedient than men (OR= 2.46; 
95% CI= 1.19 to 5.14; p= 0.016) on the 
adherence to nutrition intake. 
According to the results of other stu-
dies, when the process of undergoing various 
recommended therapies, indeed women tend 
to be more obedient to management compa-
red to men, including hypertension diet the-
rapy (Tibebu et al., 2017). Men can be less 
obedient in implementing a hypertension 
diet because in men there is a habit of living 
in a poorly healthy lifestyle such as smoking 
and even drinking alcoholic beverages (Bai et 
al., 2017). 
3. Effect of education level on the adhe-
rence to nutrition intake 
This study reports that low education incre-
ased adherence to nutrition intake among hy-
pertension patients, but it was statistically 
not significant. In fact, the results of this 
study also explain that patients with low 
levels of education actually tend to be more 
obedient than those with higher education. 
This study is in line with study conduc-
ted by Miyusliani and Yunita (2011) which 
shows that there is no meaningful relationn-
ship between education and patient compli-
ance with hypertension diet. Education can 
be used by someone to get information, one 
of which is health information (Singh, Shan-
kar and Singh, 2017). Higher education does 
not guarantee someone to abide by regula-
tions such as a hypertension diet. Education 
owned by someone may not be able to pro-
vide compliance or satisfaction in choosing 
foods that are good for their health (Miyusli-
ani and Yunita, 2011; Zajacova and Lawrence, 
2018). 
4. The effect of length of hypertension 
on the adherence to nutrition intake 
This study reports that acute hypertension 
increased the adherence to nutrition intake.  
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This study is in line with study conduc-
ted by Adisa et al. (2018) which shows that 
there is a long-standing relationship of suf-
fering from hypertension with adherence in 
undergoing hypertension therapy. Long suf-
fer from hypertension means that the longer 
a person suffers from hypertension, the lower 
the level of compliance, this is because most 
sufferers often forget and feel bored to ad-
here to therapy (Adisa et al., 2018; Berisa and 
Dedefo, 2018). If adherence is not improved 
and strived to be consistent, then high blood 
pressure for a long time can damage the en-
dothelium and accelerate the occurrence of 
atherosclerosis and various other compli-
cation (Prasetyorini and Prawesti, 2012). 
5. The effect of family support on the 
adherence to nutrition intake 
This study reports that good family support 
(OR= 2.92; 95% CI= 1.50 to 5.70; p= 0.002) 
is statistically associated with the adherence 
to nutrition intake.  
This study is in accordance with some 
of the results of previous studies which re-
vealed that there was a relationship between 
family support and dietary compliance and 
other treatments in hypertension patients 
(Barreto and Marcon, 2014; Tibebu et al., 
2017; Ashoorkhani et al., 2018; Ayodapo et 
al., 2018).  
This study also strengthened by study 
conducted by Tarigan et al. (2018) on "the 
effect of knowledge, attitudes, and family 
support on the hypertension diet" which also 
found that there was a significant influence 
between family support and the hypertension 
diet.  
Management of hypertension can be 
done in various ways, one of them with an 
adherence to nutrition intake. The adherence 
to nutrition intake aims to lower blood pres-
sure and maintain blood pressure to remain 
normal, and reduce risk factors for hyperten-
sion (Nita and Oktavia, 2018). Adherence to 
nutrition intake is considered as a hassle and 
unpleasant because sufferers must avoid 
foods they like, such as salt, salted fish, red 
meat, and innards. According to Stein et al. 
(1998) in Niven (2000), factors that influence 
the compliance of hypertension sufferers in 
implementing a hypertension diet are an un-
derstanding of hypertension diet instruct-
tions, quality of interaction with others, be-
liefs, attitudes, personality of hypertension 
sufferers, and family social support. 
Family support in the hypertension diet 
becomes the duty of other family members to 
care for family members who suffer from hy-
pertension. Support from the family is need-
ed in the treatment of hypertension sufferers 
and is an important factor in helping indivi-
duals solve problems (Mahadewi et al., 2017).  
Forms of family support on the hyper-
tension diet include emotional support, ap-
preciation support, informational support, 
and instrumental support (Friedman, 2010). 
Emotional support can be in the form of pro-
viding special food to patients with hyperten-
sion that is different from the food of other 
family members in the hope that hyperten-
sion sufferers do not experience hypertension 
recurrence, other than that the family can 
reprimand if hypertension sufferers eat fried 
foods, salted fish, and coconut milk. Appre-
ciation support can be in the form of giving 
compliments to patients with hypertension 
who are compliant in implementing the ad-
herence to nutrition intake. Informational 
support can be in the form of information to 
patients with hypertension about the benefits 
of not eating fried foods, salted fish, and fatty 
foods. Instrumental support can be in the 
form of food modification or providing care 
to patients with hypertension that leads to a 
hypertension diet (Nisfianiet al. 2014). 
This study conclude that family support 
is needed in terms of adherence to nutrition 
intake. Family support can make hyperten-
sion sufferers feel cared for and valued. Fa-
mily awareness in providing support to fa-
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mily members who suffer from hypertension 
causes hypertension sufferers to comply with 
the hypertension diet so that no further com-
plications arise. The family can provide sup-
port in the form of giving a reprimand if the 
hypertension sufferer does not implement a 
hypertension diet, giving compliments if he 
has complied to implement a hypertension 
diet, giving information about foods recom-
mended for the hypertension diet, and 
making food modifications so that hyperten-
sion sufferers do not feel bored with the hy-
pertension diet that they are on. 
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